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-* If Ihe enlry in column \ is less ihai (he entry in column 2. write *0* in column 3 
" If me 'Highest Numocr Previously Paid For' IN THIS SPACE is (ess than 20. enter '20". 

If Ihe 'hfighest Number Previously Paid For IN THIS SPACE is less than 3. emer '3*. 

The 'Hiqhesi Number Previously Paid For^ (Total or Independent) is the highest number found in (he eppr<yriate box in cof umn \ 


This odiecSton of information is required by 37 CFR 1.16. The information is required to obtain of retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 1 22 and 37 CFR i.l4. This coHedion is estimated to UKe 12 minuies to complele. 
including gathering, preparing, and submitting the completed application form lo the USPTO. Time tmU vary dependng upon the individual case. Any oonvnents 
on the amount of Hme you require to oomplele this form andtor suggestions for redudng this burden, should be sent to the Chief titformation Officer. US. Patent 
and Trademark Office. U.S. Depanment of Commerce. P.O. Box 1450, Alexandria. VA 22313.1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: CommlssiorMr for Patents. P.O. Box 14S0» Alexandria. VA 22113-1450. 


n you need assistance in comfjteting the form, can i-aoo-PTMISB and setea option 2 


